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TOWN OF ESTANCIA
Volunteer Application

I. Personal Information

	Date:       
Name:       

Date of Birth:      
Address:      
City:                 State:            Zip:      
Telephone (home):                    
     Telephone (business):                                                                                                      

Fax Number/Email Address:        

New Mexico Driver’s License Number:                      Social Security Number:        


II. Employment Information

	Current Employer:      
Position/Title:       

Duties include:       

Other Employment Experience (briefly describe):      



III. Education Information

	High School:   FORMCHECKBOX 
 Diploma      FORMCHECKBOX 
 GED             

Current school attending (if any)                  Grade       

Circle highest level of education completed:  1 FORMCHECKBOX 
   2 FORMCHECKBOX 
   3 FORMCHECKBOX 
   4 FORMCHECKBOX 
   5 FORMCHECKBOX 
   6 FORMCHECKBOX 
   7 FORMCHECKBOX 
   8 FORMCHECKBOX 
   9 FORMCHECKBOX 
  

10  FORMCHECKBOX 
  11 FORMCHECKBOX 
  12 FORMCHECKBOX 
     FORMCHECKBOX 
 Under Graduate         FORMCHECKBOX 
 Post-Graduate         FORMCHECKBOX 
 Doctorate

Please list all degrees       




IV. Volunteer Information

	If you are applying for a specific volunteer position, please list it here:      
If you are applying for a specific department, please list it here:      
Have you ever volunteered before?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No     If so, where?          

Brief description of duties      
How did you hear about the Town’s volunteer program?       

Please note the skills, abilities, or interests below that are applicable to you:    

 FORMCHECKBOX 
 Previous library work


 FORMCHECKBOX 
 Knowledge of audio-visual equipment

 FORMCHECKBOX 
 Data processing/computer work 
 FORMCHECKBOX 
 Storytelling

 FORMCHECKBOX 
 Typing/word processing

           FORMCHECKBOX 
 Arts and crafts ability

 FORMCHECKBOX 
 Knowledge of foreign language
           FORMCHECKBOX 
 Knowledge of/work with historical material

 FORMCHECKBOX 
 Special Events
                               FORMCHECKBOX 
 Internship
Experience with electronic resources, please list:            

Ability to operate heavy equipment/machinery, please list:            

Technical skills, professional licenses, please list:            

Other special interests, skills, or hobbies:      
Other organizations for which you currently volunteer:      
Are there any physical conditions to be taken into consideration when arranging volunteer assignments for you? If “yes,” please explain:       




V. Schedule Information

	I AM AVAILABLE FOR VOLUNTEER SERVICE:

(CHECK ALL TIMES THAT APPLY)

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Morning

(9am-1pm)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Afternoon

(1pm-5pm)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Evening

(5pm-9pm)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 


VI. Background Information

	Have you ever been convicted of a felony or misdemeanor other than minor traffic violations?

Please note: conviction will not automatically bar you from volunteering.  Relevance to assignment will be considered.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No     If so, please list      
Please list two personal references, other than family members:
Personal Reference                Relationship                    Telephone      
Professional Reference            Relationship                     Telephone       



VII. Emergency Contact Information

	Person(s) to contact in case of emergency.

Name:            Relationship:      
Telephone:      



VIII. Liability and Confidentiality Waiver

	I understand that I am not an employee of the Town of Estancia, and that any duties that I perform are as a volunteer.  I agree to abide by the procedures set forth by the Town of Estancia for my assigned work duties.  I also understand that it is my responsibility to update any address, emergency or other changes to the information on this form.  I agree to indemnify and hold harmless the Town of Estancia from any and all claims or causes of action that may arise out of performance of my assigned duties.  I waive any right of action I have against the Town of Estancia in consideration of my participation as a volunteer for the Town. 

I also understand that in my capacity as a Town of Estancia volunteer, I may come into contact with confidential information.  I agree to protect this information to the best of my abilities as a volunteer and not to divulge it during or after my service as a volunteer has ended.

I understand that I will not be permitted to drive or operate any Town-owned vehicles while performing my volunteer duties.

Printed Name:                                                                                Date:      
Signature:______________________________________




IX. Background Check Authorization

	I understand that the pre-appointment background check requires my full name, date of birth, and if applicable, driver’s license number and social security number.  I understand that the information I have provided may be verified by contacting persons or organizations listed in the application, or by contacting any person or organization that may have information concerning me.

I hereby consent and voluntarily authorize the Town of Estancia to obtain an independent criminal background report and Social Security number validation report, if applicable.  I further authorize the Town to request or receive information, including motor vehicle reports, past employment and education records, and/or references from any persons, schools, or previous employers only if pertinent to my potential work as a volunteer.  I understand that a credit report may be requested if my assignment includes the handling of money.

I certify that the entries made by me in this form are true, complete, and accurate to the best of my knowledge, and are made voluntarily and in good faith.  I understand that any false statements or answers by me may disqualify me for volunteer services or will be sufficient grounds for termination.  Moreover, I understand that failure to complete this form will preclude me from volunteer opportunities with the Town of Estancia.

I further understand that I will receive a complete and accurate disclosure of the nature and scope of the background verification, in the even such investigation negatively affects my placement as a volunteer.
Printed Name:                                                                                Date:      
Signature:______________________________________




X. Consent to Drug and Alcohol Screening

	As part of the volunteer process, I hereby voluntarily agree to be tested for the presence in my body of controlled substances if I am assigned to a safety sensitive volunteer position. I understand that I must successfully pass a drug test as a condition precedent to my volunteering in any such position. Further, I understand that while I am volunteering with the Town of Estancia I may be subject to drug testing under certain circumstances specified in the Town’s Personnel Ordinance. 

I agree to report for a drug test as directed within 24 hours of notification to report for drug testing. I understand and agree that if I do not successfully complete the drug test within 24 hours of receiving the authorization that my volunteer position may be terminated. I further agree to authorize the release of the results of these tests to the Town of Estancia. 
Printed Name:                                                                                Date:      
Signature:______________________________________




FOR VOLUNTEER OFFICE USE ONLY:  

 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 
  Key Release




 FORMCHECKBOX 
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